WRITE PLAINLY—USING TINFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1.
line fer {s), (b), and () DIRECTLY LEADING TO DEATH® ()

*This does nod mean | ANTECEDENT CAUSES

F’LED" MAY’ 8 195 STANDARD CERTIFICATE OF DEATH State File Nooon. ——
'BIRTH NO. " REG. DIST. No. 4 E PRIMARY REG. DIST. no.lﬁiz Registrar's No ... 2..(}62.. -
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decased lived. 1 Listitgtion: residomes befo.e
a. COUNTY a. STATE b. COUNTY wdainstony.
Jacksom N Missouri o
b, CITY (1t cutcide corpurals Umits, wiite RURAL snd give c. LENGTH OF c. CITY (If outalde corporata limita, write BUFRAL asd .h. townahin)
o] townabip) ¢in thie place) OR
TOWN Kansas City s Town Kansas City
d. FH&F?‘FAI;‘.EO%F {If not in bospital or lnstitution, give street sddress or locatlon) dﬂsgDRgEESrS . {If rurn!, give location) g
RehSt L 123 TnaekSIE. Nursing H ome 1527 Jackson 39-5
SI;‘EAC'EES%FI-J 8. (First) b. (Middle} ¢. (Last} a DATE Month) (D) (Year)_“
(Type or Print) Viola Stackhouse pEATH_April,I5,7953,
5. SEX 6. COLOR OR RACE | 7. \:U.‘IADROR\‘EIE-:D NEVEECESRRIED 8. DATE OF BIRTH 9. As::h&:.;n hl;' UNOEh 1 YEAR | 0 g B K
(Bpacify) ) . 7! obibe [ Deays | Hours | AMin.
Female Whi te Widow 2~ Marche26,188L gy 1 -
10a. USUAL OCCUPATION (Giv - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE sel -
done & mulsu(wofun;ll(l‘;‘::n;d “'k) b, DUSTRY (City and State or Foreigs Cowriny) 'z'cgﬂ.&a’;,?r WHAT
Small Reoming House Denver Colorade / U.S,A,
$3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBANU OR WIFE
George Albert Sipple Otiska  -— _ I ‘Albert Stackhouse
I15. WAS DECEASED EVER [N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRE_S—S-—-
(Yea, no, or usknown) | (I yes, #ive war or dates of service) NO.
No N one A.L.Pennington 4227 E 50steK.C.Mo%W
18, CAUSE OF DEATH DICAL CERTIF]JCATION INTERVAL BETWEEN
| Enter coly oneceussper | 1. DISEASE OR CONDITION . ONSET AND DEATH

M/___r.gclﬁm .

Morbid conditions, if any, DUE TO (b) /7
rise fo the above cnua{ fa) .?f;m 2
the underlying couse fad. + . v . -

DUE TO (¢)

fhe mode of dying, such
ot bear! fallure, axthenia,
de. It meqns the dis.

case, injury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ",

Cunditions confributing to the death but nol
related to the disease or conditlon causing drath.

19a. DATE,OF OPERA- .| 150, MAJOR FINDINGS OF OPERATION ; - 20. AUTOPSY?
. TION M
, ves [ wo B
21a. ACCIDENT ™~ (Bpacity) 21b. PLACE OF INJURY (s.5..tn orsboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe, farm, fastory. sireet, office bldy .. 10 .. Caa L
HOMICIDE ) :
21d. TIME (Mesty) (Day) (Yew) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ' wurl.EAT NOT WHILE
INJURY o AT WORK, . . .
2. T hereby certify that 1 altended the d d ;rom el \//j 1 ,7 A ?ﬁd/” that 1 last saw the deceaced
alive on , and that death occurred 6t .. m., from the causes and on the dote stafed above.
. 51 .L.Dwyer, M D . (Pegres or tle) |23, ADDRESS . 2. DATE SIGNED
AL s *
- 24 &-3
TIONW-:: 24, RAM) CEMETERY OR(EREMATORY | 24d. LOCATION (Ogfg. town, or county) (5tale)
B urial M___L_ﬂ_il“a le . i _
DATE REC'D BY LOCAL GRSFRAR'S, SIGNATURE p y 25 FUMERAL DIRECTOR'S S1GNATURE - ADDRESS
y REG. . 4 .
" i_gz_. 5_:3 __l’/; ///__-_Jl » L A7 a - . 2.2 P s Pl § 2,

(Licensed

-S(ncmmulmta&&l



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Cadeinmer We.

working urder my persona! supervision.
SLUSONt vuvatesvssrasasnsarsaansasacnarsnns Signed. . & .
Student Embalmer 5 f;
Licensed Embaimer Nn

N pOAdeJfW

Nots: The-bw.MUSl‘BESIGNH)BYTHBLICBNSEDMALMERmhuOWNHANDmG. (Fa'lmmmplyu
the sbove constitutes grounds for revocation of license.) 5".

I this body is not embalmed, fact should be 50 stated above.




